Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Rainbow Adult Residential Care CHAPTER 100.1

Home/Expanded ARCH

Address: Inspection Date: December 10, 2019 Annual
95-195 Aumea Loop, Mililani, Hawaii 96789

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT

RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
DX | §11-100.1-13 Nutrition. (1) PART 1
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type I ARCHs DID YOU CORRECT THE DEFICIENCY?

licensed to provide special diets may admit residents
requiring such diets.

USE THIS SPACE TO TELL US HOW YOU

FINDINGS CORRECTED THE DEFICIENCY
Resident #2- Cardiac, low sugar diet ordered on 11/4/19 by
Physician. No evidence that cardiac low sugar diet is being

provided to resident. | / -2/ 50//7’
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licensed to provide special diets may admit residents
requiring such diets.

FINDINGS

Resident #2- Cardiac, low sugar diet ordered on 11/4/19 by
Physician. No evidence that cardiac low sugar diet is being
provided to resident.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

~ Phrpr
wall My wifed Ay
agd o N'/L”Vf—f"“"“”?
44,9(, Vb;,M/ zi’IY/’,ec/?[-b‘m 177 LA
_ Creadedt o check K H
all St e gl orpod

con I ;47‘%4\/ oY

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
DJ | §11-100.1-13 Nutrition. (1) PART 2
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type l ARCHs FUTURE PLAN
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

DX | §11-100.1-17 Records and reports. (f)(1) PART 1

General rules regarding records:

All entries in the resident's record shall be written in black
ink, or typewritten, shall be legible, dated, and signed by the
individual making the entry;

FINDINGS
Resident #1- White out used in progress notes.

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
[X] | §11-100.1-17 Records and reports. (f(1) PART 2

General rules regarding records:

All entries in the resident's record shall be written in black FUTURE PLAN

ink, or typewritten, shall be le ible, dated, and signed by the

individual making the entry; 8 USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT

FINDINGS IT DOESN’T HAPPEN AGAIN? _ 1

Resident #1- White out used in progress notes, / < 30 /
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

El §11-100.1-17 Records and reports. (h)(1) PART 1

Miscellaneous records:

DID YOU CORRECT THE DEFICIENCY?

A permanent general register shall be maintained to record
all admissions and discharges of residents;

USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY

Permanent general register does not include date of birth.
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A permanent general register shall be maintained to record
all admissions and discharges of residents;

FINDINGS
Permanent general register does not include date of birth.

RULES (CRITERIA) PLAN OF CORRECTION Completion
D | §11-100.1-17 Records and reports. (h(1) PART 2
Miscellaneous records:
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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Licensee’s/Administrator’s Signature: ‘Tj M AL /{) . _'/5’?)/ gﬂ'mzdk/
Print Name: DE@@IE H. BORGIAIA

Date: /‘2’/770/ [T
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